HYPERTENSION represents the major health challenge in the country today. It is the leading cause of strokes and heart failure, and is a major risk factor in heart attacks and kidney failure. Hypertension is the major cause Many physicians recognize that effective treatment of the more severe types of hypertension reduces morbidity and mortality but are not convinced that antihypertensive agents are beneficial in patients with moderate or mild forms of the disease. Many university centers place the highest priority on the diagnosis of unusual secondary forms of hypertension and place little emphasis on therapy. This emphasis on diagnosis has led to the practice of routinely performing expensive, sophisticated tests on newly discovered hypertensives. Indeed, the expense has been a barrier to physician and patient alike and has frequently delayed institution of effective therapy. The American Heart Association has recently recommended that the only tests indicated in the routine workup of the asymptomatic newly discovered hypertensive patient over age 35 years are determinations of glucose, creatinine, and potassium, the cost of which is under $10.00.4
HYPERTENSION represents the major health challenge in the country today. It is the leading cause of strokes and heart failure, and is a major risk factor in heart attacks and kidney failure. Hypertension is the major cause of death in blacks. More than 23 million people in this country currently have hypertension, less than 50 percent of them do not know they have it, and less than 10 percent are under effective treatment.
What can be done in a practical way about this epidemic? Although our community screening and follow-up program in inner city Washington' has enjoyed much success, it must be emphasized at the outset that 1) the majority of patients screened were not under any medical care; 2) a well organized facility in the geographic center of the area screened was available for follow-up; 3) heavy reliance was placed on paramedical personnel; and 4) probably most Discovering that the patient has hypertension and placing him on therapy really solves nothing. All the advances in therapy are not going to be realized-strokes, congestive heart failure, heart attacks, and renal failure are not going to be prevented-unless the patient continues to remain under medical care and takes his medication. It has been my experience both in private practice and in the clinic that patients (particularly the asymptomatic ones) will not remain under care and on medication unless they are properly motivated, and such motivation can only result from a good doctorpatient relationship. (-Recent experience with an inner city population has attested to the fact that a well-trained, understanding, paramedical person may well be substituted for -the physician in this relationship.) Once this relationship has been established, time can then be spent in educating the patient rather than in just reassuring him.
Let us be honest with ourselves! Our expertise as cardiologists has centered around the unravelling of complicated diagnostic problems or treating the patient in the emergency-crisis situation. Nursing schools aye accepting this challenge by changing their curricula to prepare the nurse as an independent professional so she can practice the discipline of nursing as an independent member of the health care community. She will not only be able to hang out her own shingle in private practice and see clients for nursing services, but with further preparation she will specialize as a pediatric or hypertension nurse-practitioner. Such a program has already been implemented through the junior year of the Georgetown University School of Nursing and the first class of "future nurses" will graduate in 1974. During the past year leaders in the hypertension field have also taken up the challenge. Drs. Edward Freis in Washington and Joseph Wilber in Atlanta have been training nurses in the diagnosis and fundamentals of treatment of hypertension so that they can "take over" the 
